A 41-year-old woman was initially seen in the creasingly rare entity, accounting for less than 0.1% of thyroid surgery. This is the first report in the literature of acute thyroiditis emergency room with a 10-day history of throat causing a unilateral reversible vocal cord paralysis.
Acute suppurative thyroiditis is an increasingly the left pyriform sinus, and left vocal cord parare entity. First described by Bauchet 1,2 in 1857, ralysis. thyroid abscesses accounted for only 0.1% of thyLaboratory studies were significant for WBC roid surgery in the preantibiotic era. Today, with 15,600/cu mm with 92% segmented cells, 0% the widespread use of antibiotics, the incidence bands, and 4% lymphocytes. Calcium, phosphois even lower. 1, 3 This is the first published case of rous, protein, and albumin levels were normal. acute suppurative thyroiditis causing a unilatThyroid function indices revealed a serum thyeral, resolvable, vocal cord paralysis.
roxine (T4) level of 9.8 g/dL (normal 4.7-12.4 g/dL), a triiodothyronine (T3) resin uptake value of 157% (normal 86% to 114%), a thyroxine stimulating hormone (TSH) level of Ͻ0.2 U/ml Many routes of infection have been postutreated with seven days of IV antibiotics. Her cultures grew Fusobacterium nucleatum, Prevolated: lymphatic and hematogenous, direct penetration from adjacent structures (such as fistella buccae, and numerous Bacteroides species. Vocal cord paralysis resolved during her hospital tulae arising from fourth pharyngeal pouch remnants, a persistent thyroglossal duct), or stay, and thyroid function tests returned to normal.
trauma. The process usually arises in a previously normal gland, not infrequently oc-
DISCUSSION
curring in a multinodular goiter. 3, 6 Histologic assessment of the gland reveals a marked inThyroiditis is the infiltration of the thyroid gland filtration of polymorphonuclear leukocytes and by inflammatory cells. This results from a very lymphocytes in the acute phase, which may be diverse group of both infective and inflammatory associated with frank necrosis and abscess fordiseases. Currently thyroiditis is classified in the mation. The clinical presentation is typically a following categories: acute suppurative, subacute short nonspecific prodrome followed by fever, granulomatous (de Quervain), subacute lymphointense pain, and erythema in the area of the cytic, chronic invasive fibrous (Riedel's), and thyroid, resulting in dysphasia and odynophachronic lymphocytic (Hashimoto's). 4, 5 By far the gia. Generally women between the ages of 20 rarest is acute suppurative, which is usually due and 40 years are more susceptible to thyroid to bacterial infections (68%), followed by fungal suppuration, although it has been reported in disease (15%), mycobacterial infections (9.4%), all age groups and in both sexes. 6 Thyroid funcparasitic infestations (5%), and gummas (3%). 2, [6] [7] [8] [9] tion is usually normal, as is radioactive iodine The most common bacterial organisms are Group uptake (RAIU). However, should an abscess de-A ␤-hemolytic Streptococci, Staphylococci, and velop, an area of decreased uptake on thyroid Pneumococci species. Additional organisms culscan will be evident. 6 tured from thyroid abscess cavities include E. The differential diagnosis includes: subacute thyroiditis, Hashimoto's thyroiditis, acute suppurative lymphadenitis, thyroid carcinoma or cyst, infected thyroglossal duct cyst or branchial cleft cyst, anterior neck abscess or cellulitis, Ludwig's angina, dissecting retropharyngeal abscess, and laryngeal carcinoma with cartilage invasion. 2, [6] [7] [8] [9] [16] [17] [18] These entities can usually be distinguished by history, clinical exam, and diagnostic imaging (CT or magnetic resonance imaging).
Following proper diagnosis, early initiation of intravenous antibiotics and prompt surgical drainage are key to minimizing complications. Complications can include: sepsis, tracheal or esophageal rupture, internal jugular vein thrombosis, airway obstruction, laryngeal chondritis and perichondritis, and recurrent nerve or sympathetic trunk paralysis. 8, [15] [16] [17] [18] [19] Needle aspiration can be done to confirm suppuration and provide nosis, mapping the extent of neck involvement, assessing adjacent tissue planes, and evaluating
